test scores nor confidence levels in TEE insertion, identification of anatomy with TEE, and using TEE to guide resuscitation.
Study Objectives: The assessment of volume responsiveness and fluid resuscitation endpoints in emergency department (ED) sepsis patients remains a hotly contested issue with no easily applicable, validated approach. Preliminary studies demonstrate that changes in carotid blood flow with fluid challenge seem to correspond with other indicators of intravascular volume status. This study aims to evaluate the relationship between change in peak carotid flow time (DCFT) after fluid challenge with the Cheetah Starling non-invasive cardiac output management system's (NICOM) assessment of predicted volume responsiveness in ED sepsis patients.
Methods: A retrospective chart review of ED sepsis alert patients was conducted and patients were included in the study if they had both CFT ultrasound and Cheetah NICOM assessment of volume responsiveness. Additionally, adequate CFT ultrasound images had to be stored in our US archival system for patients to be included in our analysis. A convenience sample of 23 out of a total of 363 sepsis alert patients who were treated in our ED between March 2017 and March 2018 were included. Percent DCFT with passive leg raise or 250 mL fluid bolus was assessed immediately after the patient received an initial 2 L resuscitative fluid bolus. This was compared to Cheetah NICOM evaluation of predicted fluid responsiveness (defined as >10% increase in stroke volume index (SVI) with fluid challenge) that was evaluated simultaneously to CFT.
Results: 34.7% (n¼8) of the 23 patients included in the study were determined to be volume responsive by Cheetah NICOM. Cheetah NICOM assessment of volume responsiveness was in agreement with CFT prediction in 87% patients (n¼20). All 3 of the patients in whom CFT assessment of volume responsiveness was not in accordance with the Cheetah NICOM result were volume responsive per Cheetah assessment.
Patients found to be volume responsive by CCFT had a significantly greater mean percent change in CCFT (M¼15.8, SD¼5.2, n¼5) compared to patients who were not volume responsive by CCFT (M¼-1.1, SD¼5.5, n¼18), t(21)¼-6.11, p < 0.0001. A Wilcoxon 2-sample test was used to compare the same 2 groups on Cheetah percent change in SVI and the distribution differed significantly (p¼0.0205). The median percent change in SVI in the 18 non-volume responsive patients (per CFT prediction) was 3, whereas the median in the group of 5 volume responsive patients was 15.
Patients were also grouped based on whether or not they were volume responsive according to Cheetah. Patients predicted to be volume responsive by Cheetah had a significantly greater mean percent change in CCFT (M¼8.9, SD¼11.1, n¼8) compared to those who were not volume responsive according to Cheetah (M¼-0.7, SD¼5.3, n¼15), t(8.73)¼-2.32, p¼0.0465. When compared to the gold standard of Cheetah, the specificity of CFT in detecting fluid non-responsiveness was 100% and sensitivity was 62.5% in our small sample.
Conclusions: Preliminary evaluation of Cheetah NICOM DSVI in relation to DCFT in ED sepsis alert patients suggests CFT may be a valid modality for evaluation and reassessment of fluid responsiveness. More data is needed to establish statistical significance and better delineate parameters by which CFT predicts fluid responsiveness.
Intern Ultrasound Shifts: A Novel Way to Increase Ultrasound Early in Residency
Gupta N, Le T, Stone J/Einstein Medical Center, Philadelphia, PA Study Objectives: The utility of point-of-care ultrasound (POCUS) has been well established. With the benefits of portability, speed, cost, and lack of radiation, POCUS has become an attractive mode of evaluation of the emergency patient. The American College of Emergency Physicians guidelines recommend at least 2 weeks of ultrasound training during the intern year with continued training throughout residency. However, this is not always feasible in certain emergency residency programs. In these programs, dedicated ultrasound shifts scattered throughout the PGY 1 year can help supplement US education with minimal alterations in the academic calendar.
We aimed to assess whether the introduction of dedicated ultrasound shifts during the PGY1 year would significantly increase POCUS by residents at our emergency medicine residency program.
Methods: This was a retrospective analysis of ultrasound usage done during the PGY-1 year at Einstein Medical Center, which is home to a 4-year emergency medicine residency program. Currently there is no dedicated ultrasound training in the PGY-1 year. For the class of 2019, the interns were given 6 dedicated ultrasound shifts throughout the year. These shifts were 8 hours each and took the place of a regularly scheduled emergency department shift. Using an online database, the number of ultrasounds done during that year were tallied and compared to the previous 5 classes.
Results: There was a significant increase in POCUS done by our PGY1 residents after introduction of dedicated ultrasound shifts. The average number of ultrasounds done during the PGY1 year was 111. This was significantly more than the previous class which averaged 30 per year as well as the previous 4 years. The average number of ultrasounds done during the previous 5 years were: Class of 2014 (3.2), Class of 2015 (6), Class of 2016 (13.4), Class of 2017 (24), and class of 2018 (30).
Conclusions: Dedicated ultrasound shifts can help increase the number of ultrasounds done in the PGY-1 year without significant changes to the academic calendar. The introduction of only 6 shifts increased the number of ultrasounds significantly by almost 4 fold when compared to the year previously. The use of dedicated ultrasound shifts should be incorporated into all emergency medicine residency programs in which there is no dedicated time to ultrasound education in the intern year. Ultrasound shifts can also be introduced into the curriculum for senior residents to reinforce ultrasound skills in the latter years of residency. Study Objective: Dengue is a mosquito borne viral illness caused by the transmission through Aedes aegypti mosquito. Clinical spectrum of the dengue flavivirus include dengue fever (DF), dengue hemorrhagic fever (DHF) and dengue shock syndrome (DSS). Ultrasound may be an alternative tool in the management of dengue in developing nations as a prognostic indicator of disease severity and as a less invasive means of monitoring for plasma leakage.
The goal of this study is to assess the role of point-of-care ultrasound in early diagnosis, severity stratification and prognostication of dengue fever against the serological tests in the patients presenting to a tertiary care center in India.
Methods: This was a prospective observational study of patients presenting to the emergency department (ED) between between July 2017 and December 2017. We included those patients presenting with complaints and clinical findings pertaining to dengue fever. Using a standardized data abstraction form using a chart review, we collected information about patient demographics, clinical features suggestive of dengue fever, dengue serology, dengue severity, point-of-care chest and abdomen
